others it is but the final accident by which death is brought about in old-standing disease of the lung, so that it becomes difficult to lay down any general rules as to treatment which shall be applicable in all cases.
Dr. Samuel West, in the paper which he read to the operation, and that many such cases may properly be treated as he suggests, and it certainly is satisfactory to hear on several hands a protest raised against the doctrine that effusion has a beneficial influence in checking the development of tuberculosis, a doctrine which has even quite lately received high support, such pleurisies being spoken of as "providential."
In the discussion several matters of interest came up, the most important having reference to the position of the patient during and after operation, the great point being not to interfere with the respiration of the sound side. Cases were mentioned in which sudden death had taken place on turning the patient on to his sound side, from a sudden invasion of the lung by pus from the diseased pleura; and in regard to after treatment it was said to be desirable not to apply any bandages to the chest, but to allow the discharge, which was often very profuse, to run into a considerable bedding of wood wool sprinkled with iodoform, which could be removed and replaced by the nurse without disturbing the patient.
